
TOLOWA DEE-NI’ NATION 
140 Rowdy Creek Road 

Smith River, CA 95567 

707-487-9255 fax 707-487-0930 

 

CHANGE OF ADDRESS/NAME 

 

Submitted by:_____________________________Date:_______________________________ 

NAME:__________________________________PHONE:____________________________ 

EMAIL:_____________________________________________________________________ 

 

OLD ADDRESS:—————————————————————————————— 

CITY:________________________________________STATE:____________ZIP:_________ 

 

NEW NAME:________________________________________________________________ 

 

NEW MAILING ADDRESS:___________________________________________________ 

NEW PHYSICAL ADDRESS:__________________________________________________ 

CITY:________________________________________STATE:____________ZIP:_________ 

OTHER TRIBAL MEMBERS AT ADDRESS:________________________________ 

____________________________________________________________________________ 

 

FOR OFFICE USE ONLY 

(Please forward to appropriate departments—return original to Enrollment Specialist) 

 

            Initials                              Date 

Enrollment:______________________________  ___________________________ 

Newsletter:______________________________  ___________________________ 

Fiscal:__________________________________  ___________________________ 

Payroll:_________________________________  ___________________________ 

CFS:___________________________________  ___________________________ 

Library:_________________________________  ___________________________ 

Housing:________________________________     ___________________________ 

Updated 01/29/2016 


